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Judd, St. Mary’s Hospital, Rochester, Minnesota. This series con¬ 
firms the percentage of obliteration found in the appendix by other 
observers. Obliteration seems to occur as the result of an inflammatory 
process as shown by the histology, the time of occurrence, the duration 
of the process, and the higher frequency in appendicitis than at autopsy 
in general. Many appendices become acutely inflamed during the 
process of obliteration and, therefore, an obliterated appendix should 
be removed if possible. Carcinoma may occur at practically any 
age. It was impossible to make the diagnosis of carcinoma from the 
external appearance in 77 per cent, of the cases of carcinoma. The 
high frequency of carcinoma in obliterated or partially obliterated 
appendices may demand removal of all partially or completely obliter¬ 
ated appendices. Carcinoma of the appendix occurs in association 
with changes in the appendix which are related to the process of oblitera¬ 
tion. Carcinoma of the cecum probably arises' from the appendix 
only in a very small percentage of the cases. 
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Salvarsan Therapy: An Answer to Ehrlich.— Finger (Wien. Min. 
Woch., 1911, xxiv, 65) says that a satisfactory explanation for the 
untoward results after the use of salvarsan has not yet been offered. 
They may not be due to the remedy, but this should be definitely proved 
before salvarsan is used in general practice. Besides this, the technique 
of administration, dosage, and indications must first be more definitely 
determined. He believes that Igersheimer’s conclusions that salvarsan 
cannot harm a healthy eye because it seems to cure syphilitic eye 
lesions is too broad, because the action of salvarsan on a healthy optic 
nerve may be quite different from its action on the diseased nerve. 
Finger also makes use of Martins’ findings of extensive necrosis at the 
point of intramuscular or subcutaneous injection. Martins found this 
necrosis present in every one of 12 patients examined within two or 
three weeks after the injection of salvarsan. Finger apparently does 
not take into consideration that these findings may well indicate that 
injections should be intravenous as Ehrlich recommends. In general, 
it may fairly be said that Finger’s objections in this article are not 
real and do not differ really very much from the view often expressed 
by Ehrlich himself. 


By-effects of Salvarsan. —Finger (Wien. Min. Woch., 1910, xxiii, 
1667) writes concerning four serious eye effects that he attributes to 
salvarsan. In one patient the salvarsan had been injected two months 
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after the primary infection. She returned to the clinic two months 
after the injection complaining of headache, vertigo, apd impaired 
vision in the right eye. She was found to have paralysis of some of 
the ocular muscles of the right eye and early optic neuritis on the left 
side. She was given another injection of salvarsan, followed by mercury 
and iodide, but there has been no improvement, and the right optic 
nerve finally showed signs of neuritis. Another of his patients, three 
months after the injection, showed evidences of right peripheral chor¬ 
oiditis with central turbidity of the vitreous. A third patient, also three 
months after the injection, and five and one-half months after the 
initial infection, returned to the clinic with abducent paralysis that 
Finger denotes as an extremely rare occurrence so early in the disease. 
The last case of this series was one of malignant syphilis, who showed 
great improvement after the injection of salvarsan, although actively 
treated previously by the usual methods, including arsacetin and enesol. 
She returned to the clinic with eye symptoms three months after the 
injection, and the examination of the eyes showed beginning optic 
neuritis. Finger implies that cases of choroiditis, paresis of the ocular 
muscles, and iritis reported by Wechselmann as unusual forms of 
syphilitic recurrence are really of toxic origin. He also mentions 
Fischer’s cases of iritis and neurochoroid retinitis. Finger also reports 
three cases in which the auditory nerve seemed to be affected. One 
patient had nystagmus, vertigo, and a typical tendency to fall, with 
intact hearing. These symptoms, however, were transient, but in two 
other cases deafness and vertigo have persisted. He notes that in these 
3 cases the Wassermann reaction has been repeatedly negative. It is 
rather interesting that, in the patient with transient symptoms the 
symptoms came on the day after the injection, although in the other 
two cases the symptoms developed nine weeks and four months after 
the injection. 

Antihemolytic Action of Arsenic. —Gunn and Feetham (British Med. 
Jour., 1911, 2612,137) relate rather interesting experiments, from which 
they draw the following conclusions: Arsenic, whether in the form of 
sodium arsenite or sodium arsenate, exerts on the red blood cells an 
action antagonistic to that of certain hemolytic agents. The experi¬ 
ments, therefore, afford additional proof that a protective action on 
the formed red blood cells against normal or abnormal hemolytic 
processes may, in part at least, account for the as yet imperfectly 
explained benefit which results from the medicinal administration of 
arsenic in blood diseases. 


Technique for and Action of Salvarsan.— Ehrlich ( Deutsch. med. 
Woch., 1910, xxxvi, 2437), in a communication reported by Dasch- 
insky, says that subcutaneous injections have the disadvantage of 
causing pain and infiltrations. A more marked objection to their use 
is the uncertain absorption of a given dose. He also believes that an 
emulsion is the most unsatisfactory preparation of all, chiefly because 
of slow absorption, possibility of abscess formation, and late untoward 
results. An important reason for proving the intravenous method is 
that the dose may be repeated if necessary. This is often unwise if the 
first injection has been made subcutaneously or intramuscularly and 



